Hypertensive Urgency Treatment and Outcomes in a Northeast Thai Population: The Results from the Hypertension Registry Program.
Hypertensive (HT) urgency is a common presentation in emergency room (ER). Although the practice guideline recommends against rapid blood pressure (BP) reduction, in medical practice, physicians usually attempt to timely reduce BP in order to avoid target organ damage. However, there is limited data in Asians. This study was designed to fill the gap of knowledge by using the dataset of the HT crises patients at a tertiary care center. To determine the characteristics, treatments, and outcomes of HT urgency patients during ER visit and at 2-week follow-up. A retrospective cohort study conducted at a university hospital in northeast Thailand from January 2012 to June 2017. Hypertensive crises patients were consecutively enrolled. Of the 221,287 patients who admitted to the ER, prevalence rates of HT urgency and HT emergency were 48.5 and 15.5 per 100,000 patients-year. In HT urgency cases, the average initial and discharge SBP/DBP were 200/110 and 163/92 mmHg, respectively. Oral anti-HT medications were most frequently prescribed (90.5%). At a 2-week follow-up, 24.6% of patients had BP < 140/90 mmHg. The SBP at ER discharge was significantly lower in the patients with follow-up BP < 140/90 compared to those with BP > 140/90 mmHg (158.8 ± 16.9 vs. 164.2 ± 16.6 mmHg, P < 0.01). Hypertensive urgency was common among patients admitted to the ER. Oral anti-HT medication effectively reduced BP. One in five patients had BP < 140/90 mmHg at a 2-week follow-up and systolic BP at discharge might be an important factor in predicting better BP control.